Image# 202201319485406375

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2437 OF 6213
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Republican Party of Florida Federal Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McCann, Peter, , , Date of Receipt
Mailing Address 400 N 4th St Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : A38C7D36A31DD48E893D
Saint Louis FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-employed R.E. Developer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kendrick, Randy, , , Date of Receipt
Mailing Address 3964 E. Paradise View Drive Wy o [TYT) ) [YTVTYTY
11 05 2021
City State Zip Code Transaction ID.: AF45C6639B6754D69BER
Paradise Valley AZ 85253-3800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 681;36
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
n/a Retired In-kind:in-kind-air travel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 681.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mount, Robert, E., , Date of Receipt
Mailing Address 110 E Park Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : AAD6F486E91064C2BA21
Chiefland FL 32626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1781'_36
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